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not. Recurrent CDAD (CDAD+R+) occurred in 30 (26.7%) of the 
112 CDAD+ patients. We compared cases with diarrhea associated 
or not with C. d@cile (CDAD+/CDAD-) and also risk factors for 
recurrent episodes (CDAD+R+/CDAD+R-). 
Summary: Risk factors associated with CDAD positivity were (p 
< 0.05): mean hospital stay (46 versus 19 days); number of oppor- 
tunistic infections (2.5 versus 3.6); previous antibacterial (60.7% 
versus 45.2%), antituberculous (57.1% versus 21%), anti-MAC 
(22.3% versus 9.7%), and antiviral (25.9% versus 4.8%) treatment. 
The only significant risk factor associated with recurrence was 
median hospital stay (42 versus 26 days). The crude mortality was 
similar for both groups but CDAD-related mortality was 24.1% in 
CDAD+R+ versus 6.1% in CDAD+R- (p < 0.05). 
Conclusions: Clostridium dficile should be searched for as a 
common cause of diarrhea in HIV-infected patients. Higher mortal- 
ity was associated with recurrent disease. 
1- Non-Hodgkin's lymphoma in an HIV-2-infected 
patient 
D. Serra, G. Carmo, M.L. Arahjo, M.J. Gomes. Seruico de Doencas 
Infecriosas, Hospital de Santa Maria, Lisbon, Portugal 
Non-Hodghn's lymphoma (NHL) is a well-known complication in 
persons with HIV-1 infection. In contrast, in HIV-2-infected indi- 
viduals, NHL is an extremely rare situation, with few cases reported 
in the world. 
The AA report a case of a 40-year-old man, black, heterosexual, 
and born and living in Guinea-Bissau, admitted to the Department 
of Infectious Diseases of Hospital de Santa Maria, in Lisbon, with a 
prolonged febrile syndrome and enlarged lymph nodes. The HIV-2 
serology came up positive and NHL was diagnosed by histologic 
examination of a cervical lymph node, and confirmed by bone 
biopsy. Chemotherapy led to complete remission, and the patient 
returned to his home country. Eight months later, he was referred to 
our hospital because of fever, eosinophilia and cutaneous lesions. A 
relapse was excluded in the course of intensive investigation (CT 
scan, bone biopsy, myelogram and hepatic biopsy), suggesting a larva 
migrans syndrome, based on epidemiology and a positive serologic 
test. Treatment with albendazole led to clinical remission and he was 
discharged again, but remained in Portugal. 
Two months later, he was re-admitted with fever, jaundice and 
prostration. Once again, NHL was rejected by preliminary investiga- 
tion. Because of deterioration of his clinical state with extreme levels 
of hyperbilirubinemia (800 mmol/L), pancytopenia and acute renal 
failure, a transjugular hepatic biopsy was done, revealing NHL 
relapse. Unfortunately, the patient died during the second day of 
chemotherapy. 
The AA consider the description of this rare clinical situation 
useful, considering the fact that the final diagnosis of NHL relapse 
was only possible in the final stage by a transjugular hepatic biopsy. 
1-1 AIDS-associated EBV-positive gastrointestinal 
high-grade B-cell MALT lymphoma: a case 
report 
A. Mastroianni', C. Canceheri', A. Sabbatid, M. Portolani', S. 
Pignatari'. 'Division of lnfctious Diseases, 'G.B. Morgagni' General 
Hospital, Forli, 'Laboratory of Virology, University o f  Modena, Modena, 
Italy 
Objectives: To report the detection of Epstein-Barr virus (EBV) 
genomic sequences in gastrointestinal sections from gastrointestinal 
high-grade B-cell MALT lymphoma in a patient with AIDS. 
Case report: A 54-year-old homosexual man with no past clin- 
ically obvious disease presented with a 1-month hstory of a viola- 
ceous, 3-cm plaque lesion on the left arm. HIV serology was found 
to be positive, CD4 cell count was 271 and HIV RNA was 617.187 
copies/mL. EBV serology was positive for IgG. Pathologic examina- 
tion of biopsy specimen of the skin lesion, including histology and 
immunohistochemical staining, revealed KS. ACT scan of the 
abdomen disclosed a marked mural thickening of the stomach, 
duodenum, cecum, ileum, and ascending and transverse colon. 
Histologic examination of biopsy specimens of the stomach, ascend- 
ing colon and cecum revealed high-grade NHL of the MALT type. 
Each formalin-fixed, paraffin-embedded tissue specimen of skin, 
gastric and intestinal lesions was tested by nested PCRS using specific 
primers to amplify EBV and HHV-8 DNA sequences. HHV-8 DNA 
was detected in KS cutaneous samples but not in NHL specimens, 
whereas both skin and NHL specimens proved positive for EBV 
DNA. 
Conclusions: In recent years, the identification of DNA 
sequences of EBV in cases of HIV-related NHL have suggested the 
possibility that these neoplasms might be associated with a viral etiol- 
ogy. Previous studies have linked EBV to a variety of tumors, includ- 
ing a high percentage of cases of nasopharyngeal carcinoma, Burkitt's 
lymphoma, Hodgkin's disease, post-transplant B-cell lymphoma, and 
also recently T-cell lymphomas, thymic lymphoepithelioma, salivary 
gland carcinoma, and urogenital carcinoma. To date, t h s  is the first 
reported case of visceral AIDS-related MALT lymphoma in which 
the EBV genome has been demonstrated in the tumor by PCR. 
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lpsso] Increased host defense of patients with cystic 
fibrosis (CF) after incubation with f! aeruginosa 
from their tracheal secretions 
D. Kunz, V. Sollich, C. Freytag, U. Schmidt, W. Konig. Imtitute of 
Medical Microbiology, Otto uon Gueriche University, Magdeburg, Germany 
Introduction: I? aemginosa is an important pulmonary pathogen in 
patients with CF, but the means by which it evades host defenses is 
still understood poorly. 
Methods: From 15 patients (age 6-24 years) with CF, the respi- 
ratory burst activities of PMN in whole blood after incubation with 
I? uewginosa isolated from these patients were compared with those 
from healthy donors. Additionally, the release of PMN elastase after 
incubation of isolated PMN with I? aeruginosa was measured. In these 
assays the bacterial killing was analyzed hy counting of CFUs 
Transmission electron microscopy was used to provide evidence of 
phagocytosis of mucoid and non- mucoid P uem@osa. 
Results: The respiratory burst activity of the PMN from the CF 
patients (with non-opsonized l? aeuginosa: 86-C7%; autologous 
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opsonization: 9426%) was significantly higher compared to healthy 
controls (non-opsonized 5’1 220%; autologous opsonization: 
62220%). A significant difference was observed also in the case of 
mucoid I? aeruginosa (CF patients-non-opsonized 69-C6%; 
opsonized: 8628%; Controls-322 14%; opsonized: 46f 16%). 
Comparing the PMN elastase release, we found a significantly higher 
spontaneous liberation from PMN of CF patients in combination 
with a significantly higher increase after incubation with I! aeru@nosa. 
The bacterial killing in these assays was determined from the results 
of no killing effects after incubation with non-opsonized bacteria in 
contrast to the 100-1000-fold higher killing after opsonization of the 
I? aeruginosa. 
Discussion: Our data suggest an increased antibacterial host 
defense of CFpatients with the deficiency of reduced killing of 
phagocytozed non-opsonized bacteria. This results in an increased 
mediator release (PMN elamre) causing the progressive lung 
destruction. 
Ip9811 Direct genotyping of Pseudomonas aeruginosa 
in sputa specimens 
S. Walter, K .  Eppelt, l? Gudowius, B. Tummler. Uvriversity .f 
Lt.ipz<q, Leipziq, Germany 
Background: In order to investigate the epidemiology of lung infec- 
tions in patients with cystic fibrosis (CF), we have developed a novel 
method of direct genotyping ofbacteria. The majority of CF patients 
who were chronically colonized for 10 years or more harbored a 
single clone of Pseudomonas aeruginosa in their respiratory tract. 
Expecting only small amounts of bacterial DNA to be present during 
the initial stages of colonization, we had to enhance the sensitivity of 
our method. 
Materials and methods: Emterial cells were separated from host 
material from sputum of 20 I? aeruginosa-colonized CF patients by 
hypotonic cell lysis and repetitive washing and centrifugation steps. 
Residual eukaryotic DNA was separated by field inversion gel elec- 
trophoresis, and the purified bacterial chromosomes subjected to 
niacrorestriction fragment pattern analysis. To determine the diver- 
sity and the semiquantitative clistribution of clones of P aeruyiwosa, 
Southern blots of SpI-digested chromosomal DNA were subse- 
quently hybridized by using species-specific probes located on chro- 
mosomal segments of conserved (oriC) or randomly distributed 
(phnA) macrorestriction f r a p e n t  length. 
Results: P aeruginosa was present in specimens of 19 out of the 20 
patients. All 19 patients were carrying a single r? aernginosa clone. 
Clonal variants were detected in 5 out of 19 samples. The minimal 
amount of bacterial DNA detected in the in vivo analysis was 8 ng. 
Conclusions: The technique has now been improved so that less 
than 10 ng P aetqinosa DNA can be grnotyped directly from 
sputum. In the context of cyst-ic fibrosis, the clonal spectrum of P 
aeruginosa during the early phase of airway colonization can now be 
investigated, even if sputum production is very low. 
lp9821 A clostridial pleuropulmonary infection with 
massive hemoptpis 
N. Ulger, B. Yildizeli, Y. Tuc, M. Yuksel, G. Soyletir. Sclrool of 
Mcdirine, kfarmara Uniuersify, Isianbtrl, Xrrkey 
A 7-ycar-old girl was admitted to Marinara University Hospital on 
5 January 1998 with severe henioptysis and a fever history of 4 days’ 
duration. She denied cough, dyspnea, sputum production, loss of 
consciousness, vomiting, and variation in the color of stool. She had 
been healthy and had had no recent illness or medical or dental 
procedures. She did not have a history of pneumonia or underlying 
disease. Chest X-ray and C T  scan of the chest showed consolidation 
at the left lower lobe. Bronchoscopy revealed that right and left lobet 
were filled with blood. At aspiration, an active bleeding focur was 
seen at the left lower lobe. After control ofthe bleeding by Fogarnthy 
catheter, a bronchoalveolar lavage (BAL) specimen was taken. 
Microscopic examination of BAL rhowed few leukocyter, (;ran- 
positive cocci and large Gram-positive rods. Cultures were performed 
by inoculating the BAL specimen onto media for aerobic bdctcria. 
anaerobic bacteria and mycobacteria. Scheadler agar revcnled 
colonies of large Gram- poritive bacilli after incubation under m x r -  
obic conditions for 48 h. The microorganism was identlfid 3s 
Clostridinm pe$iingeyrrrr by the Sceptor anxrobic identification 5ystem 
and catalase, gelation liquefaction, lecithinase and rcverse CAMP 
results. This case has been reported because clostridia rarely cnu\r  
pleuropulmonary infections, and only 21 cases, including th,it 
presented here, have been reported in the absence of penetrating 
chest injury. Massive hemoptysis was only observed in 33’% of the 
cases in the literature. 
lp9831 Significant opsonophagocytic activity after 
immunization with pneumococcal conjugate 
vaccine in patients with polysaccharide-specific 
immunodeficiency 
N. Strnad, J. Reichenbach, M. Trautwein, S. Ziclcn. Zcnrrirrir j i r r  
KirzdPr~1PilkurzdP-A /kenwine Pddialrie, Khtriktrm d r r J h a n w  M!&mq 
Goct/ie-~Jriiver~itaf, Fraiikfiirt, Gerniany 
Objectives: A new pneumococcal conjugate vaccine (I’CV) has 
been developed to overconie the limited imniunogenicity of the 
polysaccharide vaccine (PPV). We investigated the boo\ter immune 
response in 33 patients with polysaccharide-specifi~ iinniuno- 
deficiency after priming with PCV 
Methods: Group A (n=16) received two doses of the 7-valent 
PCV (Wyeth-Lederle, Gerniany) and a booster dose of I’PV after 1 
year, whereas group B (n=17) received two doses of I’I’V only 
Antibody activity against serotypes 6B dnd 23F was determined 
before and 4-6 weeks after each vaccination by an opsonophagocy- 
torir assay and compared to IgG antibody levels by ELISA. A signif- 
icant immune response was defined as 1 pg/mL by ELISA or *in 
opsonophagocytic titer of 1:64. 
Results: For group A, a significant increase (p<O.05) in opsonic 
activity and antibody levels after the booster vaccination could be 
shown for both serotypes. For serotype 6!3, 31%) of patients hjd 3 
significant immune response after two doses of I’CV, a i d  75’Y after 
the boost. Serotype 23F increased from 50’%1 to 69%. Group €% 
showed a poor immune response for both sei-otypet (0% and 24%). 
Conclusions: PCV is able to induce active antipneumococcal 
antibodies, suggesting an immunologic memory. Iliffermcet i n  anti- 
body activity and the role of IgM antibodies need furthcr cvaluation. 
lp9841 Late meningitis in a candidemic premature on 
fluconazole 
S. Vandcn Eijnden, A. Dediste, 11. Bluiii. Drpnrtnwnr qfNeonufo/ iy):  
Hopital Universifaire des En+nts-Reiwc Fabiold (CJLB), Rrnssck, 
Be&m 
Case report: A 10-day-old female infant weighing 800 g born af‘ter 
25 weeks’ gestation developed fungeniia, 24 h after severe mucocu- 
taneous infection due to Candida al6icaiir. L3espite 1 month of ord 
fluconazole therapy (121ng/kg/72 h) and re5olntion of clinicd and 
biological evidence of infection, she progres\ively developed nori- 
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communicating hydrocephalus which led to the diagnosis of candi- 
dal meningitis a t  35 weeks post-conceptional age. She was treated 
with a total of 30 mg/kg amphotericin B, followed by a total of 50 
mg/kg liposomal amphotericin B, with concurrent administration of 
flucytosine for 6.5 weeks. A ventriculoperitoneal shunt was inserted 
3 weeks after starting this combined therapy. The child was recently 
discharged given the favorable clinical evolution, excepting the spas- 
ticity of the lower limbs. 
Discussion: Despite encouraging reports we still need controlled 
trials to support the use of fluconazole alone in the treatment of 
systemic candida infections in very low birth weight infants. The 
first-line drug in these infections should be highly effective in menin- 
gitis, given the high incidence of central nervous system involvement 
with reported delayed diagnosis. This case, like a few other reports, 
could illustrate a relative failure of fluconazole, which cleared 
candidemia but did not prevent meningitis as late sequela. We suggest 
further studies to compare the eflicacy of flucytosine combined with 
either amphotericin B or fluconazole in the management of candi- 
demic prematures with suspected meningitis, including patients in 
whom lumbar puncture is contraindicated. Finally, the use of ampho- 
tericin B should be discussed in view of the introduction of the lipidic 
forms of this conventional agent. , 
I P985 1 lmmunogenicity and effectiveness of 
inactivated influenza vaccine 'Vaxigrip' in 
children with central nervous system 
impairment 
1.V Polesko, 0 . V .  Shamsheva. Russian State Medical University, 
Moscow, Russia 
Objectives: A major purpose of this study was to evaluate the 
immunogenicity and efficacy of the influenza vaccine Vaxigrip 
(Pasteur Merieux Connaught), which is an inactivated split vaccine 
including 3 major influenza types of the 1997-98 season in children 
with CNS impairment. 
Methods: During the 1997-98 influenza season in Moscow, a 
group of 41 children attending Moscow day care center N9 and 
strictly isolated children with CNS impairment were vaccinated. 
Vaccine was given intramuscularly twice with a 1-month interval at 
a dose of 0.25 mL.. One dose of vaccine contained 7.5 mg of hemag- 
glutinin of each of the following strains: A/UHAN/395/95 (H3N2), 
A/BAYERN/7/95 (HlNl) ,  and B/PEKIN/184/93. Vaccine 
immunogenicity was estimated by agglutination reaction before the 
first and 30 days after the second vaccination. 
Results: Antibody titers increased at least for 4 times against 
A/UHAN/395/95 in 70, A/BAYERN/7/95 in 78 nd B/PEKIN/ 
184/93 in 80.5% of vaccinated children. Antibody titers were 
increased 7.18, 7.3 and 8.44 times, respectively. Antibody titers 1:20 
and higher against AIUHAN/395195 were detected in 82.9%, 
against A/BAYERN/7/95 in 90.2%, and against B/PEKIN/184/93 
in 100% of vaccinated children. No cases of influenza were observed 
in the study group. The rate and severity of acute respiratory viral 
infections were less than in non-vaccinated children. There were no 
severe vaccine-associated complications observed. General reactions 
took place in 7 children, and local reactions in 1 child. 
Conclusions: The eflicacy and safety of this vaccine make it suit- 
able for use in children with central nervous system impairment to 
prevent influenza. 
lp9861 Characterization of Yersinia enterocolitica 
strains isolated from hospitalized children in 
Athens, Greece, by serotyping, biotyping, 
plasmid-encoded protein YadA determination 
and Xbal restriction analysis of genomic DNA 
Z. Kyriazi', S. Chatzipanagiotou*, P. Tassios2, E. Trikka- 
Graphakos'. A. Pangalis3, N.I. Legakis2. 'Microbiology Department, 
Thriasio General Hospital, ZDepartment ojMicrobioloa, University of 
Athens, 'Microbiology Department, Aghia Sophia Children's Hospital, 
Athens, Greece 
A study was undertaken to characterize Ersinia enterocolitica strains 
isolated from children, using serotyping, biotyping, detection of the 
plasmid-encoded protein YadA and XbaI restriction fragment length 
polymorphism of genomic DNA, in order to determine the charac- 
teristics of strains originating from different clinical sources. 
48 strains isolated during the years 198G94 from children aged 5 
months to 12 years, with febrile gastroenteritis or sepsis, were 
included in the study. 37 strains belonged to children with B- 
thalassemia. Identification, serotyping and biotyping were performed 
with standard methods. YadA determination was carried out by slide 
agglutination, using a monospecific polyclonal antibody. Restriction 
fragment analysis was performed by pulsed-field gel electrophoresis 
(PFGE) after digestion with XbaI. 
All 29 strains from B-thalassemic children belonged to serotype 
0:3,  biotype IV (0:3/IV), while of the remaining 19, 17 were 
0:3/IV, 1 was 0:9/II and 1 was non-typeable with respect to 0 : 3  
and 0:9.  Of the 48 strains, only 23 were YadA positive, with about 
an equal distribution among thalassemic and non-thalassemic clul- 
dren. PFGE patterns were almost identical for all strains. 
Conclusions: (1) The predominating serotype/biotype was 
0:3/IV, regardless of source of isolation or underlying dtsease. (2) 
The phenotypic absence of YadA, encoded by the 70-kb patho- 
genicity plasmid, in approximately half the strains requires further 
investigation. (3) XbaI-restriction analysis of genomic DNA revealed 
genetic homogenicity of strains belonging to the same serotype. 
lp9871 Clinical features of contemporary salmonellosis 
in early childhood 
M. Stoicheva, G. Genev. Department of INfectious Diseases, High 
Medical Institute, Ploudio, Bulgaria 
Objectives: To analyze clinical features, laboratory data and the 
outcome of salmonellosis in children up to 3 years old, in the last 3 
years. 
Methods: 92 children aged from 20 days to 3 years with culture- 
confirmed salmonellosis were studied with respect to morbidity rate, 
the strain of isolated organisms, clinical features, frequency of compli- 
cations and adequacy of management. Conventional clinical and 
laboratory methods were used. 
Results: The highest values of specific morbidity were in children 
in their first year of life (58%). The most common pathogen was S. 
enteritidis (59.78%), followed by S. typhirnurium (27.17%). Other 
Salmonella spp. were isolated in a few cases. Salmonella infection was 
nosocomially acquired in 22.83% of cases. The most commonly 
presented symptoms were analyzed with respect to their intensity and 
duration: temperature (84.78%), vomiting (35.87%), watery diarrhea 
(52.17%), and presence ofmucus (80.43%) or blood (40.21%) in the 
feces. Toxicosis, neurotoxicosis ileus paralyticus, convulsions, hepato- 
megaly and splenomegaly were also observed. 56% of the children 
were nddly or moderately dehydrated, and 8 suffered from dehy- 
dration of the third degree. The most common clinical form was 
enterocolitis (47.82%). Salmonellasis took a mild course in 33.30% 
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ofthe children, nioderate in 47.67% and severe in 21.88%. Treatment 
was carried out with antibiotics and intensive rehydration. None of 
the children reported died. 
lp9881 Clinical and microbiological aspects of 
shigellosis in early childhood (1997-98) 
G. Genev, M. Stoicheva. Departmcnt oflnfctious Diseases, Medical 
Uniucrsit)!, Roodiii, Bilkaria 
Objectives: To investigate the Ictiologic structure and clinical picture 
of regional shigellosis today in children up to 1 year old. 
Materials a n d  methods: 132 children aged from 37 days to 3 
years were studied by conventional clinical means, and by positive 
stool culture in all of them. 
Results: The most often isolated serotype was S..pexneri (87.87%), 
followed by S, sunnei (10.61%), S. boydii (3.03%) and S. dyscnteriof 
(1.51%), but in 1998 S. Jextieri was proven in 94.44% of the cases. 
Almost all cases were sporadic, some of them with fainily epidemi- 
oloy. The main clinical and and laboratory finding were analyzed in 
respect of intensity and duration of temperature, diarrhea, vomiting, 
degree of dehydration and general condition. Heniocolitis. nietha- 
bolic acidosis and hyponatremia were very often established. 
Enterocolitis was established in 82.13%, but colitis and gastroentero- 
colitis were inore rare. Treatment was carried out in accordance with 
accepted methods: antibiotic:,, and rehydration with glucose- 
electrolyte solutions. The niort.ality rate was 1.51'%1. 
Conclusions: Today, in our region, S. pexnrri is most often 
isolated, and the clinical picture and laboratory findings show usually 
nioderate forms with low mortality rate. 
lp9891 Ceftriaxone after failure of the ordinary 
treatment of children with proven dysentery 
P. Vassileva, N. Popivanova, G. Toshkina. Department oJIr&tious 
Diseases, Medical University, Ploidio, Bulgaria 
Objectives: To compare the clinical effect of the application of the 
ceftriaxone with the ordinary treatment of children aged 0-3 years 
with severe clinical forms of shigellosis and to collate their bacterio- 
logic eradication. 
Methods: The uwal criterial used in practice are applied for the 
purpose of determining the severity of the dysentery, ordinarily 
treated by: iialidixid acid, geiitamicin, aniikacin, and Cefa I and 11 
generation. We cvaluate the effect of the treatment used according to 
the following scale: cure, imprwvement, failure, and death. The time 
before the result from the positive stool cultures we refer to as I coursc 
of treatnient and the ones after that as I1 and 111 courses. Shigella 
infection is confirmed by positive stool cultures and its sensitivity is 
studied by means of antibiograms. 
Summary:  During the last 5 years 162 children have been treated 
for proven dysentery (67.90% fioni 0 to 1 year, 32.09% from 1 to 3 
years). 46.28% of the cases were underweight children. 92.48% were 
infected with Sliiplla jkxneri and 7.52% with Skigella sunnei. The 
sensitivities of S/r@lla jlesnrri and Shigella sortnei towards ceftriaxone 
are 86.70% and 75.04% respectiively 143 children received an ordi- 
nary treatment as a I course but it failed in 87.41%. 19 children were 
treated with ceftriaxone during the first course of treatment. Two of 
them died during the first 24 h, but the others were cured. Where 
the I treatment failed, a 11 one was administered to 91 children but 
it also faied in 26.37%. 33 children received ceftriaxone as a 11 course 
of treatnient and all of them wtre cured. 51 children received ordi- 
nary treatment and 26 ceftriaxone treatment. All of them were cured. 
Mortality was 4.32% for both kinds of treatment. The groups 
under discussion lack significant differences in their bacteriologic 
eradication, 
Conclusions: Ceftriaxone is a preferred treatment for children up 
to 3 years of age with severe clinical forins of dyrenteiy. 
w/ Epidemiologic analysis of Enferococcus strains 
isolated from infected children treated in the 
Children's Memorial Health Institute 
J. Wieczynska, U. Lopaciuk, D. Dzierzanowska. D(prtmeri t  uf 
Clinical A&robio/ojy, Cl%i/dreit 's Menlorial Healili fiatiturt., LVkrsaw, 
Poland 
Objectives: To determine the molecular characteristic5 of 
Errterucoccus strains isolated from infected children treated in  the 
Children's Meinorial Health Institute in Warsaw in the Surgery and 
Oncology Units in 1995-97. 
Methods: Fifty-eight strains of Enterororcus isolated froin 6 patients 
were analyzed. Strains were obtined from various clinical specimens, 
e.g. blood, surgical wounds, drainage, BAL. All strains were typed by 
use of RAPD and PFGE. 
Results: All Enrerococcus strains isolated froin the same patient 
showed identical R A W  profiles and PFGE patterns. All tested strains 
were highly resistant to aminoglycosides. Until now no VKE strain 
has been isolated in our hospital. 
Conclusions: Both methods (RAPD and PFGE) are very useful 
in the epidemiologic analysis of Enterococcus strains. 
Clinical and ECG dates of diphtheritic 
myocarditis in children 
L. Koretskaya, P. Khaikin, V. Mavrutenkov, V. Yakovenko. Infectious 
Hospital, Mediral Acadeniy, Dnipropetruversrtsk, Ukraine 
Objectives: Study of clinical and ECG peculiarities of diphtheritic 
inyocarditis (DM) manifestations. 
Methods: We investigated 20 patients with DM (from 3 to 15 
years), using clinical observations and ECG monitoring. 
Results: DM was observed in 95%) of patients with the toxic 
(severe) form of diphtheria. DM appeared most often at 5-7 days in 
65%, and at 10-1 2 days in 30%. 62.5% of patients had not been vacci- 
nated. DM took the most severe course when antitoxin was used too 
late (after the 3rd day). ECG signs of ischemia were detemmined in 
50.0%, arrhythmia in 15.0%, aiid non-specific changes in 10%. 
Cardialgia was observed in 18.7'%,, signs of cardiac insufficiency in 
25.0%, cardioniegaly in 37.5'%, and apex murmur in 50.0% 
Conclusions: DM, as a specific complication, most often appears 
in patients who were not vaccinated and when antitoxin was used 
late. The clinical signs of D M  are not specific and niust be analyzed 
with ECG monitoring data during 5-20 days of diseasc. 
CMV infection and viral ARls in children in 
DDCs 
B. Lina, J.J. Choniel, J.P. Allard, I). Floret, D. Honneggcr, L. 
David, M. Ayniard. Lilborntoirc de Virolqk. du CHU de Lyon, Lyon, 
Franc? 
Objectives: To prove the role of cytoniegalovirus (CMV) in the 
incidence of viral acute respiratory infection, in  children attending 
day-care centers (DCCs). 
Methods: Urine wiiples from 246 children (age 6-12 months) 
attending 29 DCCs in Lyon (France) were collected on 1 November 
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1992 (Sl) and 28 February 1993 (S4) to be processed for the pres- 
ence of CMV. During the same period, each DCC was surveyed for 
acute respiratory infection (ARI) epidemics. When an epidemic was 
detected in a DCC, all children attending this DCC were screened 
for respiratory viruses using nasal swab specimens. 
Results: During the surveillance, 47 (19.2%) children had both 
S1 and S4 urine specimens positive, 30 (12.2%) became positive (Sl- ,  
S4+), 4 (1.6%) became negative (S1+, S43 and 165 (67%) remained 
negative (Sl-, W ) .  The percentage ofchildren becoming CMV posi- 
tive was significantly fp<O.Ol) higher in large DCCs (more than 40 
children). Nine epidemics, due to respiratory syncytial virus (RSV) 
(5). rhinovirus (2) and enterovirus (2), were recorded in 8 of 29 
(27.6%) DCCs. Viral ARI epidemics were more frequent in large 
DCCs ( 40 children), and respiratory virus infection was significantly 
more frequent in CMV-infected children (p<O.OOl). 
Conclusions: We confirm that a significant percentage of chil- 
dren less than l year old attending large DCCs acquire CMV infec- 
tion after a short period of time. In these children, incidental CMV 
infection appears to be a risk factor for developing viral acute respi- 
ratory infection, mainly due to RSV. 
[p993) Impact of atmospheric pollution on the 
gestation process in women with allergic 
diseases and development of respiratory 
diseases in children 
S.N. Vakhrameeva. Institute of Pediatrics, RAMS, Moscow, Russia 
Objectives: The health status of 63 pregnant women with various 
allergic diseases (AD) was analyzed together with the frequency of 
respiratory allergies in their 63 children living in unhealthy ecologi- 
cal conditions. 
Methods: Atomic absorption spectrometry was used to assess the 
content of microelements in various biological media of mothers and 
their children. 
Results and conclusions: The patients were observed in early 
phases ofpregnancy Only 31.9% ofwomen were in good health; two 
thirds of the patients suffered from various chronic diseases, with 
respiratory disorders being predominant (37.1%), followed by ETN 
disorders (31.5%), urologic diseases (24.7%), digestive system disor- 
ders (23.6%), and frequent complications during pregnancy. Such 
complications were associated with an imbalance of chemical 
elements manifested through low concentrations of essential elements 
(Fe, Zn, Mn) and excessive accumulation of Cd, Ni and Pb in the 
hair and fingernails of pregnant women. Infants born of our patients 
were three times more often premature, two times more often had 
fetal hypotrophy and disorders in development, and also showed a 
high frequency of iron deficiency cases as well as ADS and viral infec- 
tions accompanied by respiratory occlusion. After the first year oflife, 
26.7% of children developed respiratory allergies (occlusive and asth- 
matic bronchitis, allergic rhinitis and bronchial asthma), which is 
twice the frequency of such disorders in children from ecologically 
healthy cities. 
-1 Reactive airway disease and Ureaplasma 
urealyticum in young children: longitudinal 
study 
R.D. DeLollis, R.B. Kundsin, S.A. Poulin. Haruard Medical School 
Boston, M A ,  U S A  
Objective: To assess the association of perinatal Ureaplasma urea- 
lyticum colonization on reactive airway disease young children into 
the preschool years. 
Methods: 130 subjects under 3 years of age who were wheezing 
at a pediatric medical visit underwent throat culture for Ureaplasma 
urealyticum (U.U.), as did 47 well children (controls) of the same age 
span, Mothers of colonized children provided urine samples for 
culture of U. u. Children were subsequently treated with clar- 
ithromycin and reculture done. Medxal records were reviewed for 
history and continuing prospectively to aaaess the health ofall groups. 
Results: Of subjects. 39 (30%) were found to be colonized by 
U.U., versus 2 (4%) of controls (~'01). Wheezing children mid 
controls did not differ in factors associated with wheezing, including 
gestational age, birth weight, family history of allergy, breast feeding, 
or other identified infectious agents, though positive subjects had 
parents more likely to smoke (~'05). Mothers whom children were 
colonized were themselves carrying U.U. in their urine (96%). Our 
prior work has showed that the positive subjects have had more clinic 
visits for wheezing and more severity of symptom over the first year 
of life relative to either negative subjects or controls (~'01). In the 
year of life following treatment with clarithromycin, positive subjects 
experienced diminution of their airway reactivity symptoms and 
those successfully treated in the first 12 months of life have no longer 
differed from the controls. However, children treated later, and nega- 
tive subjects continue to have more symptoms relative to controls 
@<01) into their 4th year. 
Conclusion: Ureaplasma urealyticum may have a role in devel- 
opment of reactive airway disease in some children and its early erad- 
ication way be preventive. 
lm Mumps orchitis-report of an outbreak 
R. Komitova, N. Popivanova, L. Madjarova, E. Ivanova. Department 
of I$ectious Diseases, Higher Medical Institute, Pbvdiv, Bulgaria 
Objectives: The incidence of mumps orchitls has declined dramat- 
ically since the introduction ofvaccination. While in the past 10 years 
cases of mumps have only been seen occasionally at our clinic, 
recently there has been a sharp increase of confirmed cases. 
Methods: Between October 1997 and October 1998,63 patients 
with mumps orchitis were hospitalized at our clinic. Medical history, 
therapeutic measures and clinical outcome were recorded for each 
patient. 
Results: 48 patients showed marked scrotal swelling with temper- 
ature above 38"C, and 15 were afebrile. 20 patients had been vacci- 
nated, and the vaccination status of the rest 43 was unknown. All had 
a typical mumps parotitis, preceding the orchitis. Four of the patients 
showed other manifestations of mumps, such as meningitis. Anti- 
bodies to mumps virus were determined in 45 patients and were posi- 
tive in 43. The average interval between parotitis and the onset of the 
orchitis was 5.6 days. Treatment included bed rest, scrotal support, 
steroid and non-steroid anti-inflammatory drugs and antibiotics. The 
mean time to cessation of fever was 2.7 days. 
Conclusions: Since the introduction of vaccination against 
mumps, there has been a diminished risk for mumps and its compli- 
cations. However. in cases of scrotal swelling, mumps orchitis should 
he considered. Although many treatments €or mumps have been 
published recently, the most successful therapy is still prophylactic 
vaccination. 
A b s t r a c t s  353 
w1 Tuberculous otornastoiditis causing a facial apy The high resistance rates to penicillin usually ruggect the addi- 
tion of a glycopeptide in the treatment of related infections. Palsy 
E. Palenque, C. Bolafios, S. Perea. Hospital 12 de Octubre, Madrid, 
Spairi /p997] Spectrum of bloodstream infections in a 
department of hematology. Do Gram-positive 
bacteria still dominate? Case report: Tuberculous middle otitis is an exceptional disease. 
Diagnosis is usually delayed (particularly in children) due to the lack . . -  
of signs and syinptoms. We herein report a case of a 6-year-old child 
with no previous family antecedents of tuberculosis whose otomas- 
toiditis started with a left-side peripheral facial palsy 3 days before 
hospital admittance. The patient had no other otologic Fymptoiiis 
(otalgia, otorrhea). Chest X-ray film was normal. CAT-scan showed 
total occupation of the tympanic cavity encapsulating the ossicles and 
mastoid cavity 
The tympanic meinbrane and contents ofthe inner ear were surgi- 
cally removed. No discharge was seen during surgery. 
Histopathology showed granulomas with epithelioid and multin- 
uclear giant cells. After surgery, facial palsy subsided totally, with 
simultaneous appearance of purulent discharge which was sent for 
niicrobiological study. 
Stains (bacteria and mycobacteria) were negative. 
Purified protein derivative skin test was positive in the child and 
his mother. Consequently, prophylaxis with isoniazid was started, 
followed 2 weeks later with rifainpim and pirazinamide, because 
susceptible M ~ m h a r t e r i n ~ n  f benirlosis had been cultured. 
Dircharge disappeared after a week of treatment, and 3 months 
later the audiogram showed a significant hearing loss (68 a). 
lmmunocompromised host 
(p9961 Viridans streptococci bacteremia in 
neutropenic children with cancer 
J. Sinko, E. Ban. Central Hospitalfor Inzctiotts Diswccs ‘Loszb’, 
Budapesf, Hiriipry 
The etiology of bloodstream infections was analyzed, focusing on 
results found in 1996 and 1998. The blood cultures were procwed 
by the BacTAlert (Organon Teknika) system using nrrobic, anaci-o- 
bic and FAN blood culture media. The types of infection\ can be 
characterized on a clinical basit as follows: blood\ti-eaiii infections 
29%, microbiologically documented infections 2% clinically docii- 
inented infections 16% and fever of unknown origin 53%. In the 
spectrum of bloodstream infections in 1996 there wac ail absolute 
dominance of Gram-positive bacteria (64%) followed by (;ram-negd- 
tive rods and yeasts (34% and 2%, respectively). In contract t o  resultr 
found in 1996, the spectrum of bacteria shifted towards the Gram- 
negative direction in 1998, comprising 54%) of all microbcs icolared. 
Among the Gram-negative rods we identified quite iniucnal ctmins. 
The antimicrobial resistance of the bacteria isolated froni blood was 
also analyzed; some trends need further clarification. Our study calls 
attention to the possible resurgence of Gram-neptivc bacteria in 
infections of imniunocoinpromised hosts. 
lp998) Infectious complications in patients (pts) with 
hematologic malignancies (HM) 
N. Bagirova. Canrev Research Ccnfer, bfosroiq Russia 
Objectives: To determine the basic pathogens in tepsis, pneumonia 
and urinary tract infections in pts with HM. 
Methods: A survey of serious infections in hospitalized cidult ptc 
(352) was undertaken between January 1990 and September 1998 in 
our clinic, and included 756 isolates from blood, respiratory tract, and 
urine. 
Results: Sepsis causative factors were mainly Gram-positive cocci 
I. Paraskakis’, A. Pourtsidis’, M. Tsirepa’, G. Stamos’, H. 
Kotmidis’. Deparfnients qf ‘Microbiology and 20ncolo~y,  ‘I? G A .  
K~wiakorr’ Childreti ‘s Hospital, Ahens, Greece 
Objectives: To evaluate the episodes of viridans streptococci 
bactereinia docuinented in children with cancer hospitalized over a 
7-year period (1991-97) a t  the Oncology Department ofa Children‘s 
hospital. 
Methods: Organisms were isolated with a broth-based system and 
were identified by the API 20 Strep system (BioMerieux, France). 
The antimicrobial susceptibility was assessed by the Etest method. 
Results: Viridans streptococci were isolated from 8 children, 
accounting for 5.1% of 157 bacteremic cases identified during this 
period. Steptococcal strains were identified as S. inifis 5, S.  sangnis 2 
and S. ai?,@iiosits 1. Three patierits suffered from solid tumors and 5 
from leukemia or lymphoma. All patients presented with fever 
(=38.3”C) during the profound neutropenic phase following an 
intensive multidrug chemothei-apy regimen, while 4 had severe 
gingivitis, 1 gingival bleeding, 1 perianal lesions and 1 soft tissue 
infection. Six children were on co-trimoxazole prophylaxis. 
Coniplications were observed in 3 cases; 1 developed shock, 1 devel- 
oped coma and 1 died. The isolxes exhibited resistance to penicillin 
(75%) and to erythromycin (62.5%), while all were susceptible to 
cefotaxime, clindainycin, vancomycin and teicoplanin. All but one 
child recovcred after a 14-day 171 course of vancomycin. 
Conclusions: Viridans streptococci have been a major problem 
in neutropenic patients treated with intensive inultidrug cheniother- 
(50%) (Staphylococcus epidrrmidis accounting for 34’%, Stu~~hylocuc~-trs 
aweus for 8% and Streptococcus spp. for 8%). Gram-negative bacilli 
were isolated in 18 cases (Klebsiella pnertnioriia 6% E. coli 4% and 
Pseudornorias acnqinora 3%. Fungi were isolated iii 14% of caw.  
Candida albirans represented up to 11% of the bloodstream pathogens 
identified in HM, and was much more frequent than Carrdida non- 
albirarrs and mold 07<0.002). The same pathogen was isolated cimul- 
taneously from blood and from removed central venour catheters i n  
43% ofpts. Pneumonia causative factors were mainly fungi (41%) and 
Candida albicans (26%). Yeast was isolated more often than mold 
(p < 0.0001). Fungi were isolated significantly more often than 
Gram-potitive cocci (3196, p<O.01) and Grain-negat~ve bacilli (20‘XL 
p < 0.0001). Urinary tract infection causative factors werc entero- 
cocci (24% E. coli, 16% Candida albitans). 
Conclusions: The results of this trial denionstratc that the 
predominant pathogens in H M  were Grain-positive cocci (37%)) and 
fungi (34%). Gram-negative bacilli were isolated vgnificantly less 
often than Gram-positive cocci and fungi (21% p<O.OOOl). 
